Ohio Department of Medicaid

NOTICE TO MEDICAID ESTATE RECOVERY OF PENDING TRANSFER OF PROPERTY
BY TRANSFER ON DEATH DEED

This notice is to be completed by the decedent's beneficiary, or the authorized representative of the beneficiary, and mailed to:

Assistant Attorney General — Collections Enforcement
Office of Ohio Attorney General Dave Yost
30 E. Broad Street, 14" Floor
Columbus, Ohio 43215

The Medicaid individual’s information and personal data provided herein is confidential under federal and state law, including 5 USC
552a, 42 CFR 431.300 through 42 CFR 431.307, 45 CFR Parts 160 and 164, ORC Sections 5160.45 and 1347.12. Therefore, county
personnel must take precautions to keep the information secure and to keep access to the minimum necessary to accomplish
Medicaid estate recovery.

Section 1 — Deceased Property Owner Name and Property Address

Name of Decedent

Property Address of Decedent

City State Zip Code

Section 2 — Information Regarding Deceased Property Owner

[ ] The deceased property owner was not a Medicaid-eligible individual

ial ity N *
[ ] The deceased property owner may have been a Medicaid-eligible individual Social Security Number

[ ] The deceased property owner was a Medicaid-eligible individual social Security Number or Medicaid Billing Number

Was the Medicaid-eligible individual the deceased property owner and age 55 or older at the time he/she received Medicaid
benefits? [ ] Yes [ | No

Section 3 - Information Regarding Deceased Property Owner's Pre-Deceased Spouse

[] The deceased owner's pre-deceased spouse was not a Medicaid-eligible individual

o e Social Security Number*
[ ] The deceased owner's pre-deceased spouse may have been a Medicaid-eligible individual

[ ] The deceased owner's pre-deceased spouse was a Medicaid-eligible Social Security Number or Medicaid Billing Number
individual

Was the Medicaid-eligible individual the deceased owner's pre-deceased spouse and age 55 or older at the time he/she received
Medicaid benefits? [ ] Yes [ ] No

Section 4 - Information Regarding Beneficiary

If the beneficiary is a son or daughter of the decedent:

.- . 2) Is the beneficiary age twenty-one (21) or over AND blind or
1 -one (21)?
I):IT:(:' bEe':Elary a child under the age of twenty-one (21) disabled under the definition contained in 42 USC 1382c?

[ ]Yes []No
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Section 5 — Certification of Beneficiary or Beneficiary's Representative

By my status selection and signature below, I certify that | am the beneficiary, or the beneficiary's authorized representative, of the
property listed in Section 1 of this notice and as described in the attached Affidavit of Confirmation. | further certify that the
information provided in this notice is complete and accurate to the best of my knowledge.

Information about Beneficiary's Authorized

Information about Beneficiary Representative

Name

Street Address

City, State, Zip Code

Telephone Number

Status Selection (check one)
[ ] Beneficiary [_] Authorized Representative of the Beneficiary

Signature of Beneficiary OR Authorized Representative of Beneficiary Date Signed

* Social Security Numbers:

e Areonly required to be provided when the decedent or the decedent's pre-deceased spouse is believed to have received
Medicaid.

e Arerequired for purposes of identifying former Medicaid eligible individuals and to determine if estate recovery is warranted.
The Ohio Department of Medicaid is authorized to collect the social security numbers of Medicaid applicants and eligible
individuals, and to pursue recovery of any sums owed to Ohio Medicaid, pursuant to 42 CFR 431.302, 42 CFR 431.305, Ohio
Revised Code (ORC) Section 5162.21, and Ohio Administrative Code (OAC) Rule 5160:1-2-07.

e  Will be treated as confidential and will only be used for purposes directly connected with the administration of the Medicaid
program which includes overpayment recovery and collections.

e  Must be provided for any decedent or decedent's pre-deceased spouse believed to have received Medicaid ; and, if not
provided, could result in incorrect matches, as well as the potential for setting aside of the real estate transfer, upon
subsequent discovery of the Medicaid eligible individual's ownership interest in the estate.

To help you understand this notice, language assistance, interpretation services, and auxiliary aids and services are
available upon request at no cost to you. Services available include, but are not limited to: oral translation, written
translation, and auxiliary aids. You can request these services and/or auxiliary aids by calling the Medicaid Consumer
Hotline 1-800-324-8680; individuals with a hearing impairment may call TDD 7-1-1.

Spanish

Para ayudarle a comprender este aviso, se encuentran disponibles a pedido asistencia lingliistica, servicios de
interpretacién, ayudas auxiliares y otros servicios sin costo alguno. Los servicios disponibles incluyen, entre otros:
traduccion oral, traduccidn escrita y ayudas auxiliares. Puede solicitar estos servicios o ayudas auxiliares llamando a la
Linea directa para el consumidor del Departamento de Medicaid de Ohio al 1-800-324-8680; las personas con
discapacidad auditiva pueden llamar al TDD 7-1-1.

Nepali

) AT G2 TETIdT TH, HINT HeTadl, SIReAT 9T, Y e STl adT Yal dUTs ! SFRISHT (:3[edh = uHT Suasy
B U YaATeEH A 3dTe, fafad srare, I Uered JUBUEE THTAY &+, aR AT o Hifia 841
qUTEdl O YaTe® /a1 YeTadh WeRIde® AR1Y T4 Tag-3; Medicaid Consumer Hotline 1-800-324-8680; HI &d
TRR; YAUIRIIG HHSIR HUH] ATGdgEd TDD 7-1-1 AT Hd T4 G|
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Arabic

Josd 4885 (5T 090 Cllall s 38LoYI Olislunlly 43)5a)) daz )l lodsg digalll Buclunell lods 18935 ¢yUasYl 1o 048 (3 elidelun]
Olie bl o lodsdl oda b ¢liSey . ad oYl Olaslunally &yl oz Wl Dgasdl Aozl 1 pamdl Y Jliadl Jurw e cdobiall Sladsdl
Os3lag 2l 31,891 g9 €1-800-324-8680 JWI 03,01 A Medicaid J abil (rSilgiunel) o3 Ldl asdl JUasyl gsybo oy LoguilS o usLsy)
7-1-1 W @301 e gaill (@5l dodse Juaidl poudl Cans (30

Haitian French Creole

Pou ede w konprann avi sa a, gen asistans lengwistik, sevis entepretasyon, ed oksilye ak sévis ki disponib gratis, le ou fe
demann pou sa. Seévis ki disponib yo gen ladan yo, men se pa sa seélman: tradiksyon oral, tradiksyon alekri ak ed oksilye.
Ou kapab mande sévis sa yo ak/oswa éd oksilye lé w rele Liy Asistans pou Konsomaté Medicaid la nan 1-800-324-8680;
moun ki gen pwoblem tande yo ka rele TDD 7-1-1.

Somali

Si lagaaga caawiyo inaad fahanto ogaysiiskan, kaalmada lugadda, adeegyada tarjumaada, iyo kaalmooyinka iyo
adeegyada ayaa la heli karaa marka la codsado lacag la'aan adiga. Adeegyada la heli karo waxaa ka mid ah, laakiin aan ku
xaddidnayn: tarjumaada afka, turjumaadda qoran, iyo galabyada caawinta. Waxaad codsan kartaa adeegyadan iyo/ama
caawimada caawimada adiga oo wacaya markaas Khadka Tooska ah ee Macmiilka Medicaid 1-800-324-8680;
Shakhsiyaadka magalka liidata waxay wici karaan TDD 7-1-1.

Ukrainian

o6 gonomorti Bam 3p03yMiTu 3MICT LLbOro NOBIZAOMAEHHA, 33 3aNUTOM BM MOXKETe OTPMMaTH 6e3oniaTHy MOBHY
[0MoMOry, NOC/AYrM YCHOTO NepeKnaay, a TaKoX AONOMiKHe obnafHaHHA Ta 4OAATKOBI nocayru. [LocTynHi nocayru
BK/1IOYAIOTb, 30KPEMa, YCHUI Nepeknas, NMCbMOBUIM NepeKknag i 4onomiKHe obnagHaHHA. BU MoXKeTe 3aMOBUTH Ui
nocnyru ta/abo gonomixkHe obnagHaHHA, 3aTenedoHyBaBLIKW Ha rapAdy AiHito KnieHTis Medicaid 3a Homepom 1-800-324-
8680; ana nogen i3 Bagamu cayxy npautoe Homep TDD 7-1-1.

Russian

YT106bI NOMOYb BaM NMOHATb CMbIC/1 3TOTrO YBEAOM/IEHMA, MO 3aMPOCY Bbl MOMKETE NOAYYUTb HECNNATHYIO A3bIKOBYHO
MOMOLLb, YCAYrM YCTHOFO NepeBoAa, A TaKKe BCnoMoraTenbHoe 060pyA0BaHMe U AONOAHUTENbHbIE ycayru. JocTynHble
YCNYIW BKAOYALOT, B YaCTHOCTU, YCTHbIM NepeBos, NMCbMEHHbIM NepeBos, 1 BcnoMmoraTenbHoe obopyaosaHue. Bbl
MOKETe 3anpoCuTb 3TU YCAYrM U/mam BcnomoratesbHoe 060pya0BaHWeE, MO3BOHMWB Ha FOPAYYIO IMHUIO KNUEHTOB
Medicaid no Homepy 1-800-324-8680; ons Nto4en C HAPYLWEHMAMM Cayxa npeaycmoTpeH Homep TDD 7-1-1.

Swabhili

Ili kukusaidia kuelewa notisi hii, usaidizi wa lugha, huduma za ukalimani, na visaidizi na huduma za ziada zinapatikana
unapoomba bila gharama kwako. Huduma zinazopatikana ni pamoja na, lakini sio tu: tafsiri ya mdomo, tafsiri ya
maandishi, na visaidizi vya ziada. Unaweza kuomba huduma hizi na/au visaidizi kwa kupiga simu ya Medicaid Consumer
Hotline 1-800-324-8680; watu walio na ulemavu wa kusikia wanaweza kupiga simu TDD 7-1-1.

Kinyarwanda

Kugira ngo tugufashe gusobanukirwa iri tangazo, ubufasha bujyanye n'indimi, serivisi zZ'ubusemuzi, n'ibikoresho na
servisi bifasha abafite ubumuga mu kumva biraboneka nta kiguzi utanze iyo ubisabye. Serivisi ziboneka zikubiyemo, ariko
si gusa: ubusemuzi mu mvugo, ubusemuzi mu nyandiko, n'ibikoresho bifasha abafite ubumuga mu kumva. Ushobora
gusaba izi serivisi na/cyangwa ibikoresho bifasha abafite ubumuga mu kumva binyuze mu guhamagara Umurongo
utishyurwa ufasha Abakiriya ba Medicaid 1-800-324-8680; abantu bafite ibibazo mu kumva bashobora guhamagara TDD
7-1-1.
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French

Pour vous aider a comprendre cet avis, une assistance linguistique, des services d'interprétation et des aides et services
auxiliaires sont disponibles sur demande et sans frais. Les services disponibles comprennent, sans toutefois s’y limiter, la
traduction orale, la traduction écrite et les aides auxiliaires. Vous pouvez demander ces services et/ou des aides
auxiliaires en appelant la Medicaid Consumer Hotline 1-800-324-8680 ; les personnes malentendantes peuvent appeler
TDD 7-1-1.

Pashtu
(gL > guwliw digiads gl (lug drgdiiuwye SLa! 9l cdigiods SHW plad s ‘G d).) @)W (942 4) oIS S)Ho daw o Wips S 4 gunlinw
L;_\ 4 3940 (552 SO 4 S)e 95 5> Jolds Jaliwg dguitianye 9l coyb) 4 L,J&.J 4 a0y} uzahu éyLoJo- did 4y .Sy Ogids aas) Q Sl
S5 45 8680-324-800-1 Seds 09l 5 (5,515 93939 5 (Medicaid) ASoden 5 diiinge ghliog digdiiceye b/sl gileds S33 (g J oS 9wl
(299 5 TDD 7-1-1 (5% J 55 (6 Lia3eS shansl 5z Ol i (15,55 (69 4 kg

Dari
Sy OB yghay et Caunlgsys polel p BLa1 Olods gl SeS g (plad dez 3 Wlods (3L Sla S ceueMbl el S)a 5o o 40 SaS (Sl
ol g 2 et - $6S Joliwg 9 (o3 Aoz i ( plad dosyi 1t LT 4 390 Lol cdoln 03 Dylgn Joli 392 g0 lods 33,5 (5 451y Ledo
D13 31,81 £as Culgsyd 8680-324-800-1 o)lass 33,k 31 Medicaid OBS G pas 09 Jas b olad b 1y (K8 by b/g colods-
38 5oled TDD 7-1-1 oyles b ailgli e (3lgids IO

Uzbek

Bu bildirishnomani tushunishingizga yordam berish uchun so‘rovingiz asosida bepul til yordamchi xizmatlari, og‘zaki
tarjima xizmatlari va qo‘shimcha yordamchi vositalar tagdim etiladi. Mavjud xizmatlar qatoriga og‘zaki tarjima, yozma
tarjima hamda yordamchi vositalar kiradi. Siz ushbu xizmatlar va/yoki qo‘shimcha yordamlar hagida Medicaid mijozlari
uchun mo’‘ljallangan 1-800-324-8680 telefon ragamiga go‘ng‘iroq gilib so‘rashingiz mumkin; Eshitish qobiliyati
cheklangan shaxslar TDD 7-1-1 ragami orqali bog‘lanishlari mumdkin.

Vietnamese

DE gilp ban hiéu thong bao nay, hd trg ngdn ngit, dich vu phién dich, phwong tién tro gitp va dich vu phu tro dwoc cung
cap mién phi theo yéu cau. Cac dich vu cé san bao gdm, nhung khdng gidi han &: dich bang 1&i néi, dich bang vin ban va

phuong tién phu trg. Ban cé thé yéu cau cac dich vy nay va/hodc phuong tién phu trg bang cach goi t¢ibudng day ndng
cho Ngudi tiéu dung Medicaid theo s8 1-800-324-8680; ngudi khiém thinh ¢ thé goi TDD 7-1-1.

Tigrinya

TH, PARF ATCLAP TAAIHNIRT ATH RI%T A4+ TCFIRT NIOA'DT DAL ATHET AT FFT A
HAhttNIP NHL NEAT 2CNM: HAD- A7A% T T2 HAN FCTFIRE T2 & & TCFIRT +OATT ATHT T HMP AKX
NEEIRT NH, Db HE R ARNEY: §) ARAdRC ALY +MPIPt T8 NL L (Medicaid Consumer Hotline) 1-800-324-
8680 NIPLPAT THI® A1ANeF+T/ML +OAAE ATHF AFA+ THAA ATRIRI 7L IPATRG R79° HAPT® ™-AP-ANTF 5
TDD 7-1-1 N & @A LHAN APgP:
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